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UNITED STATES DEPARTMENT OF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE

1 REGISTRATION NO.

FORM APPROVED
OMB NG 057590030

ANNUAL REPORT OF RESEARCH FACILITY
(TYPE OR PRINT)

-

-
s

‘
i

‘4

sheels il necessary )

3. REPORTING FACILITY (Lis!I alt locations where amimals were housed or used in actual res

earch, tesning, leaching

2. HEADGQUARTERS RESEARCH FACILITY (Name and Address, das reaiciorn ™
. include Zip Code) BN

11-R-0001, Cust id 1960
NOVA
THOMAS STRA .
JACKSON LABORATORY. TH
600 MAIN STREET .
BAR HARBOR, ME 0460

USOA

~:1ach additional

FACILITY LOCATIONS (Sites)

600 Main Street

Bar Harbhor

Me

04609

IREPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Attach adiditional sheets if necessary or use APHIS FORM 7023A) ¢

A B. Number of C Number of D. Number of animats upon E. Number ol animals upon which teaching, F.

animals being animals upon which experiments experiments, research, surgery or lests were
Animais Covered bred, which teaching, teaching research' conducted involving accompanying pain or distress
By The Animal conditioned, or reseasch, surgery .ov tests w'ere to the animals and for which Ihe use of appropriate TOTAL NO
Wellare Regulations heid tor use in experiments, or conducl‘ed mvolving anesthetic, analgesic, or tranquilizing drugs would OF ANIMALSs

teaching, testing, tests were accompanying pain or have adversely allected the procedures, results, or
experimenls, conducted distress 1o the ammals interpretation of the teaching, research,
research, or invalving no and for which appropriate experiments, surgery, or tests. (An explanation of {Cols. C +
surgery but not pam, distress, or anesthelic, analgesic, or the procedures producing pain or distress in these D+ E)
yet used tor such use ol pain- Iranquilizir.\g drugs w‘ere animals and the reasons such drugs were nol used
purposes. relieving drugs. used must be attached to this report)

4. Dogs

5. Cats

6. Guinea Pigs

7. Hamsters

8. Rabbits

9. Non-human Primates

10. Sheep

11. Pigs

12. Other Farm Animals

13. Other Arimals

Peromyscus 265 125 0 0 125

I ASSURANCE STATEMENTS

1} Protessionally acceptable standards governing the care, treatment, and use ol animals, including approriale use ol anesthetic, analgesic, and tranquihzing drugs, prior lg, during,
and foliowing actual research, leaching, testing, surgery, or expenmeniation were tollowed by this research facility

2

3

Each principal investigator has considered allernatives to paintul procedures

This faciity is adhering to the standards and regulations under the Act, and it has required thal exceptions 10 the standards and regulations be specilied and explained by the

principal investigalor and approved by the lnstitutional Annnal Care and Use Commitiee (IACUC) A summary of all such exceptions is attached to this annual report. in
addinion 1o identitying the IACUC-approved exceptions, this summary includes a briet explanation of the exceplions, as well as the species and number of antmals affected

4} The atiending vetermanan lor this research faciity has appropnate authority to ensure the provision of adequalte veterinary care s3nd 10 oversee the adequacy ol other aspects of

anunal care and use

/)

CERTIFICATION BY HEADQUARTES RESEARCH FACILITY OFFICIAL
(Chief Executive Officer or Legally Responsible Institutional Official)
| certity that the above is true, correct, and complete (7 U S C Section 2143)

SIGNATURE OF C.E.0. OR

NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Type vr Print)

S~
(727

_STIT}T‘QNA OFFICIAL

K Thomas J.
! Institutional Official

Stranova

DATE SIGNED

1900

APHIS FORM 7023
(AUG 91)

i (Replaces VS FORM 18-23 (OCT 88). which 1s obsolete )



UNITED STATES DEPARTMENT OF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE

2

ANNUAL REPORT OF RESEARCH FACILITY
(TYPE OR PRINT)

PR TR R

b wnab it

1. REGISTRATION NO

FORM ARFRG LS
OMB NU 04795038

include Zip ~
11-R-0002, Cust Id 71
MAINE MEDICAL CENTER
125 JOHN ROBERTS RD
UNIT 8

2. HEADQUARTERS RESEARCH FACILITY (Name and Address. as reyistered with: USDA,

3. REPORTING FACILITY {List all locations where-animals were housed or used in acluai research, tesing, SOUTH PORTLAND, ME 041 06 :h additional
sheels il necessary )
FACILITY LOCATIONS (Sites)
See _attached
[REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Altach adidilional sheels il necessary or use APHIS FORM 7023A) *

A B. Number oll € Number of D. Number of amimals upon E. Number ol animals upon which teaching, F.

animals being animals upon which experinents expernments, research, surgery or tests were
Animals Covered bred, which feaching, teaching research‘ conducted invoiving accoqnpal\ying pain or distress
By The Animal conditioned, or research, surgery 'o: tests w'eve to the animals and for which lh(_e use of appropriate TOTAL NO
Welltare Regulations hetd tor use in experiments, or conduc;ed involving anesthetic, analgesic, or tranquilizing drugs would OF ANIMALS

teaching, tesling, 1esls were accompanying pain or have adversely atfected the procedures, resuils, or
experiments, conducted distress lo the ammals interpretation of the teaching, research, )
research, or involving no and for which appropriate experiments, surgery, or tests. (An prlanahon of (Cols. C +
surgery but not pamn, distress, or anesthetic, analgesic. or the procedures producing patn or distress in these D+ E)
yet used for such use of pain- lvanquilizir‘lg drugs wlere animals and the reasons such drugs were not used
purposes. relieving drugs. used must be attached to this report).

4. Dogs

5. Cats

6. Guinea Pigs

7. Hamsters

8. Rabbils

9. Non-human Primates

10. Sheep

11. Pigs 83 83

12. Other Farm Animals

13. Other Ammals

[ASSURANCE STATEMENTS

1) Prolessionally acceptable standards governing the care, irealiment, and use of animats, including approriate use ol anesthelic, analgesic, and tranquilizing drugs, prior 10, during,
and lollowing aclual research, teaching, tesling, surgery, or experimentaiion were loltowed by this research lacility.

2). Each principal investigator has considered alternatives to pamful procedures

3) Thus tacility is adhering to the standards and regulations under the Act, and it has required that exceptions to the slandards and reguiations be specitied and explaied by the
principal investigator and approved by the Inshitutional Annnal Care and Use Comimitiee (IACUC) A summary of alt such exceptions is attached to this annual report. In
addition 1o identitying the tACUC-approved exceptions, this summary includes a briel explanation ol the exceptions, as well as the species and number ol animals alfecied

4) The allending vetenmanan for this research faciity has appropriate authonty 1o ensure the provision ol adequate velerinary care and 10 oversee the adequacy o! other aspecis of

ansnal care and use

CERTIFICATION BY HEADQUARTES RESEARCH FACILITY OFFICIAL
(Chief Executive Officer or Legally Responsible Institutional Official)
1 certly that the above is true, correct, and complete (7 U S C Sechon 2143)

SIGNATURE OF C.E.

&

R INSTITUTIONAL OFFICIAL

NAME & TITLE OF C.E.Q. OR INSTITUTIONAL OFFICIAL (Type or Print)

Edmund J. Lovett III, PhD
Associater VP for Rsearch

DATE SIGNED

0
|d\0‘\0

APHIS FORM 7023
(AUG 91)

(Replaces VS FORM 18-23 (OCT 88). which 1s absolete )




All redactions on this page are pursuant to (b)(6) & (b)(7)(c).

Site: 001 Maine Medical Center Contact Person:
Status: Active Maine General/[870 Building

22 Bramhall Street

Portland, ME 04102-3175

County: Cumberland

Stte: 002 Maine Med. Center Research Institute Contact Person:
Status: Deleted Endocrine Research Laboratory Dr. Edmund Lovert III
125 John Roberts Road 207-761-9090

South Portland, ME 04106
County: Cumberland
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result in an order 10 2ease and desisl ared 1o be subject 10 penalties as provided 1o Section 2150 adddwnal intormabion

UNITED STATES DEPARTMENT OF AGRICULTURE t REGISTRATION KO

FORM APPRCVED
ANIMAL AND PLANT HEALTH INSPECTION SERVICE CYED

OMB NO 0575-003¢

L 2. HEADQUARTERS RESFARCH FACT ITV (Mamn ancd Anrnse nxooeto o0 e ninr g
- include Zip Code) 1 R10007, Custid 538
ANNUAL REPORT OF RESEARCH FACILITY JANE K HAVEY ) v
(TYPE OR PRINT) CAPRICORN PRODUCTS, INC. N
301 US ROUTE 1 ‘
SCARBOROUGH, ME 04074

———
3. REPORTING FACILITY (List all locations where animals were housed or used 1n actual research, 18s1ng, 18aChing, 0. capcimieiiaow, UL HEW TVT THESE  PUTPUSES. ALIACN 20aI1IGHal
sheels 1l necessary }

FACILITY LOCATIONS (Sttes)

5\(&\@3‘-; '%\0&(, (IR SV,
52 Bodes Son )
Wind\iew, pAT OneL P

[ REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Altach adudilional sheets if necessary or use APHIS FORM 70234)

Al B. Number of C Number ol 0. Number of aunnats upon E. Number ol animals upon which 1teaching, E
animals being ammals upon which experiments experimenis, research, surgery or lests were
Anmals Covered bred, which teaching, leaching researchl conducted involving accompanying pain or distress
By The Antmal condtlioned, or research, surgery .or lests w.ere o the animals and lor which the use ol appropnate TOTAL NO
Wellare Regulations hetd tor use In experimenls, or conduc(led wvolving anesthetic, analgesic, or tranquihizing drugs would OF ANIMALS
leaching, lesling, lestls were accompanying pain or have adversely allected the procedures, resulls, or
experniments, conducled distress 10 the ammals interpretlation ol the teaching, research,
research, or involving no and for which appropriate experinents, surgery, or tests. (An explanation of (Cols. C +
surgery bul not pain, dislress, or anesthelic, analgesic, or the procedures producing pain or distress in these D+ E)
yet used for such use of pan- lranquihzir'\g drugs were animals and the reasons such drugs were nol used
purposes. relieving drugs used mus! be attached to this report).
4. Dogs
5 Cats
6. Guinea Pigs

7. Hamslers

8 Rabbits

9. Non-human Prunales

10. Sheep

11. Pigs

12. QOther Farm Amimals

(GoaXxs AN 1 O B\

13. Other Animals

[ ASSURANCE STATEMENTS

1) Prolessionally acceptable standards governing the care, treatment, and use ol animals, mcluding approriate use of anesthelic, analgesic, and tranquilizing drugs, prior (o, during,
and lollowing actual research. teaching. testing, surgery, or expenmentation were loHowed by this research tacinty

2} Each prncipal investigalor has considered allernalives 10 pamiul procedures

31 Thus tacihity 1s adhering to the stundacds and reguiations under the Act, and it has required that exceplions 1o the slandards and regulations be specthied and explained by 1he

principal inveshigator and approved by the tnstitulional Anunal Care and Use Cumrmitiee (IACUC) A summary of all such exceplions is attached to this annual report. In
addition 1o dentitying The tACUC approved excephions, this suinmary inciudes o brel explanation of the exceptions, as well us the species and number ot antmuty aflected

4)  The attending velennanan tor This research facility has approptisle authority Lo ensure the provision ul adequule velennary care and 10 gversee The adequaocy o) other aspects ol
antital care and use

CERTIFICATION BY HEADQUARTES RESEARCH FACILITY OFFICIAL
(Chief Executive Officer or Legally Responsible Institutional Official)

beerhily that The above is True, correct, ond complete (7 US G Sechion 2143)
L

S’IGNATUR OF C.EO ORINSTITUTIONAY OFFICIAL NAME & TITLE OF C E O. OR INSTITUTIONAL OFFICIAL (Type or Print) DATE SIGNED
JANE K. HAVEY

¢ (- ’“‘“’/ PRESIDENT (| (3810”3

AP?/ FORM 7023 (Heplaces Vo FORM 18 23 (OCT 88) whuch s obsolete )
AUG 91)

P
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UNITED STATES DEPARTMENT OF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE

ANNUAL REPORT OF RESEARCH FACILITY
(TYPE OR PRINT)

y

1 REGISTRATION NO

FORM APPROVED
OMB NO 0573-0036

include Zip Code

11-R-0012, Cust Id 68

ROBERT W BUSHOVER
BUSHOVER'S BIOLOGICALS, INC.
CROSS HILL ROAD

RR2BOX 109

2. HEADQUARTERS RESEARCH FACILITY (Name and Address. as reuistered with USDA

- ' VASSALBORO, ME 04989 ————
3. REPORTING FACILITY (List all locations where animals were housed or used in actual research, tesiing, teachiv. _ . A e r e e —— ditional
sheets il necessary.)
FACILITY LOCATIONS (Sites)
I REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Altach adiditional sheets if necessary or use APHIS FORM 7023A)
A B. Number ol C Number of D. Number of aninals upon €. Number of animals upon which teaching, '3
animals being animals upon which experiments, experiments, research, surgery or tests were )
Animals Covered bred, which teaching, teaching wmmch‘ conducied involving accompanying pain or distress
By Tha Animal - conditionmd, or resnorch, surgary .or (asis w'ma to Ihe onimals ond lor which the uso of appropriate TOTAL NO.
Weltare Regulations held lor use in experiments, or conducied mvolving anesthatic, analgesic, or iranquilizing drugs would OF ANIMALS
feaching, 1asting, lesls wpla AGEOMPANYIY PN 8 have adversely attectad the proceduras, rasuits, of
axpHNNNES, conduciad disiress (0 1he antnals intarpratstion of the leaching, research,
research, or involving no and lor which approprinie exparimants, surgery, or lasis. (An qxplnnnllon ol (Cols. C +
surgery bul not pain, distress, or anesthelic, analgesic, or the procedures producing pain or distress in these D+ E)
yet used lor such use of pain- Ivanquilizir‘g drugs w‘eve animals and the reasons such drugs were nol used
purposes. relieving drugs. used 9 must be attached to this report).
4._Dogs N/A N/A N/A N/A N/A
N/A N/A N/A N/A N/A
5. Cats
6. _Guinea Pigs N/A N/A N./A N/A N/A
7. _Hamsters N/A N/A N/A N/A 'N/A
8. _Rabbits 7 276 0 276
9. Non-human Primates N/A N/A N/A N/A N/A
10. Sheep 2 0 0 0 0
11, Pigs N/LA NALA N/A NALA NAA
12. Other FarmlAAfEl 0 1 0 0 1
Goats 40 ag Q 0 8 _
13. Other Animals N/A /A N/A N/A N/A

rASSURANCE STATEMENTS

1) Prolessionally acceptable standards gaverning the care, trealment, and use ot animals, including approriate use ol anesthelic, analgesic, and tranquilizing drugs, prior 10, during,
and loliowing actual research, leaching, lesting, surgery, or experimentation were lolowed by 1his research lacitity.

2). Each principal investigator has considered allernatives 10 painful procedures

3). This lacibty is adhering to the slandards and regulations under the Act, and It has required thal exceplions 10 the standards and regulations be specilied and explained by the
princtpal invesligalor and approved by the Institulional Animat Care and Use Commillee (IACUC). A summary of all such exceptions is attached to this annual report. In
addition to identilying the IACUC-approved exceplions, this summary includes a brief explanation of the exceptions, as well as the species and number of animals affected

4). The allending veterinarian lor this rese.ulch lacility has appropriale authonty 10 ensure the provision ol adequate velerinary care and 1o oversee the adequacy ol ¢.!her aspects ol
anunal care and use. '

CERTIFICATION BY HEADQUARTES RESEARCIH FACILITY OFFICIAL
(Chiefl Executive Officer or Legally Responsible Institutional Official)
| certidy that 1he above is true, correct, and complete (7 U S C Section 2143).

SIGNATURE OF C.E.O. OR INSTITUTIONAL QFFICIAL

0L

APHIS FORM 7023
(AUG 91)

DATE SIGNED

/a//f/ﬂ)

NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Type or Prin)

Robert W. Bushover
Pres/CEO

(Replaces VS FORM 18-23 (OCT 88). which 1s obsolete )

PART .1 - HEADQUARTERS
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UNITED STATES OEPARIMENT OF AGRICUL TURE

ANIMAL AND PLANT HEALTH INSPECTIONYSER‘WCi
i ‘ s

-

ANNUAL REPORT OF RESEARCH FACILITY

(TYPE OR PRINT)

2 HEA

inchy 11-R-0014_Cust d 77

tREGISTRATICN NO

b M S acvt

IR M

7Y it

tered with JS0A

COLBY COLLEGE
AREY BUILDING
COLBY COLLEGE
WATERVILLE, ME 04901

sheels it necessary }

3. REPORTING FACILITY (List all locations where amimals were housed or used in actual res.

earch, testing, teaching, or experunentation, or held lor these purposes. Atlach addimional

FACILITY LOCATIONS (Sites)

Arey Building, Room 403

IREPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Altach adiditional sheets if necessary or use APHIS FORM 7023A)

A B Numbe: of
animals being

Anmimals Covered bred,
By The Amima! conditioned, or

Weltare Regulalions held lor use in
teaching, lesting,
experiments,
research, or
surgery but not
yet used tor such
purposes

C Number of
annnals upon
which teaching,
research,
experiments, or
tests were
conducied
mvolving no
pain, disiress, or
use of pain-
relieving drugs

D. Number ot animats upon
which experinents,
teaching, research,
surgery, or tests were
conducted mvolving
accompanying pain or
distress 10 the aimmats
and tor which appropriatle
anesthelic, analgesic, or
tranquilizing drugs were

used

E.

Number ot animats upon which teaching,
experiments, research, surgery or lesis were
conducled involving accompanying pain or distress
10 the amimals and tor which the use ot appropriate
anesthelic, analgesic, or lranquilizing drugs would
have adversely altected 1he procedures, resulls, or
werpretation of the teaching, reseasch,
experiments, surgery, or lests (An explanation of
the procedures producing pain or distress in these
animals and the reasons such drugs were not used
must be attached to this report)

TOTAL NO
OF ANIMALs

(Cols. C +
D + E)

4. Dogs

5. Catls

6. Guinea Pigs

7. Hamsters

8. Rabbits

9. Non-human Primates

10. Sheep

11. Pigs

S0l OIC|IC|0|a

12. Other Farm Animals

Sio|o|lciolob ol

CopPPe el

QIO ook oo o

Coolol o |laolo

o

13. Other Arumals

S

l ASSURANCE STATEMENTS

1) Professionally acceplable standards governing the care, trealment, and use ol animals, mcluding appronate use of anesthetic, analgesic, and tranquitizing drugs, prior 1o, during,
and tollowing actual research, teaching, tesling, surgery, or expenmentation were lollowed by this research tacility

2) Each pnncipat mvestigator bas considered allernatives 1o pamtul procedures

3) This tacility 1s adherning 1o the stondards and regulations under the Act, and i1t has required that exceptions 10 the standards and requiahions be specitied and explamed by the
prncipal mvestigator and approved by the Institutional Annnat Care and Use Commiltiee (IACUC) A summary of all such exceptions is attached to this annual report. In
addition 1o dentitying the 1ACUC approved exceplhions, This suimmary includes a brief explanation of 1he excephons, as well as the species and number of annnals altected

4

anmnal care and use

The attending veternmarian for this research tacility has oppropriate authortly 10 ensure the provision of adequale vetermary care and 10 oversee the adequacy ot other aspects ot

CERTIFICATION BY HEADQUARTES RESEARCH FACILITY OFFICIAL
(Chief Executive Officer or Legally Responsibie Institutional Official)
teertly that 1he above is True, correct, and complete (7 U S C Sechon 2143

SIGNATURE OF C.E.Q. OR INSTITUTIONAL OFFiCIAL

( ZZ‘//MA’/ /7L -

NAME & TITLE OF C E.0. OR INSTITUTIONAL OFFICIAL (Type or Print)

Edward H. Yeterian
Vice President for Academic Affairs

DATE SIGNED

APHIS FORM 7023 7 (Replaces VS FORM 18-23 (OCT 88). which 1s obsolcte )

(AUG 91)

FART 1 - HEADQUARTERS
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UNITED STATES DEPARTMENT OF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE

1. REGISTRATION NO FORM APPRUVED

OMB NGO 0579-0036

2. HEADQUARTERS
include Zip Code;

©= mnd Adddress, as registered with USDA,

9y 1-R-0015, CustIq 7g

iy KARL RINGEL
ANNUAL REPORT OF RESEARCH FACILITY DIAMED, inc [
TYPE PRINT, i i
( OR PRINT) 2 INLAND FARM DRIVE I
WINDHAM, ME 04062
L
3. REPORTING FACILITY (List all locations where amimals were housed or used in acluat research, testing, 1eaching, or experimentation, or NeWw 1w e . ditional
sheels it necessary.)
FACILITY LOCATIONS (Sites)
2 Inland Farm Road
So. Windham, Maine 04062
IREPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Attach adiditional sheets il necessary or use APHIS FORM 7023A.) *
A 8. Number of C Number ol D. Number of annals upon €. Number ol ammals upon which teaching, £
animals being animals upon which experiments, experiments, research, surgery or lests were )
Animals Covered bred, which teaching, leaching research' conducied involving accompanying pain or distress
By The Animal conditioned, or research, surgery 'ov lests w.ere to the animals and tor which the use of appropriate TOTAL NO.
Wellare Regulations held tor use in experimenls, or conducl'ed wnvolving anesthetic, analgesic, or tranquiltzing drugs would OF ANIMALS
teaching, lesting, tests were accompanying puor; or have adversely atlecled 1he procedures, resulls, or
experiments, conducied distress 1o the animals interpretation of the 1eaching, research,
research, or tnvolving no and lor which appropriate experiments, surgery, or tesls. (An explanation of (Cols. C +
surgery but not pain, distress, or anesthelic, analgesic, ot the procedures producing pain or distress in these D+ E)
yet used tor such use of pain- lranquillziv;g drugs w‘e'e animals and the reasons such drugs were no! used
purposes. relieving drugs. used must be attached to this report).
4. Dogs
5. Cats
6. Guinea Pigs
7. Hamsters
8. Rabbits
9. Non-human Primates
10. Sheep
11. Pigs
12. Other Farm Animals
Goats 0 16 0 0 16
13. Other Animals

| AssuraNcE sTATEMENTS

1)

2

3

49

Prolessionally acceptable standards governing the care, treatment, and use of animals, including approriate use of anesthelic, analgesic, and tranquihzing drugs, prior 10, during,
and loliowing aciual research, teaching, tesling, surgery, or experimentation were followed by this research lacitity.

Each princtpal investigator has considered alternalives to pamlul procedures
This lacility is adhering 1o the standards and regulations under the Act, and it has required that exceptions 1o the standards and regulations be specitied and explamed by the
principal investigator and approved by the Inshtutional Annmal Care and Use Commitlee (IACUC) A summary of all such exceptions is attached to this annual report. In

addinon to idenlitying the IACUC-approved exceptions, 1his summary mcludes a briel explanation of the exceptions, as well as the species and number ot amimals altected

The altendmng veterinarian for this research faciity has appropnate aulhonly to ensure the provision of adeguate veteninary care and 10 oversee the adequacy ot other aspects ol
anunal care and use

CERTIFICATION BY HEADQUARTES RESEARCH FACILITY OFFICIAL
(Chief Executive Officer or Legally Responsible Institutional Official)
I certty that the above is True, correct, and complete (7 U S C Section 2143)

Z

SIGNATURE OF C.E.O. OR |

STITUTIONAL OFFICIAL NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Type or Prnt) DATE SIGNED

{ /; ’ Dr. Karl P. Ringel, M.D.
A J [

President

o l}{m

APHIS FORM 7023

(Replaces VS FORM 18-23 {OCT 88), which 1s nbsolete )
(AUG 91)
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UNITED STATES DEPARTMENT QF AGRICULTURE

- FORM &P
ANIMAL AND PLANT HEALTH INSPECTION SERVICE g

OMEB NE 1

SYED

! REGISTRAJIGN NG
JG-003e

- R-00\

2. HEADQUARTER® OO EACNATY /Name and Address, as registered with USOA

ANNUAL REPORT OF RESEARCH FACILITY

(TYPE OR PRINT)

include

< Cod 11.R-0016, Cust Id 103

MICHAEL F BRIGHAM
IMMUCELL CORPORATION
56 EVERGREEN DRIVE
PORTLAND, ME 04103

3. REPORTING FACILITY (List all locations where -animals were housed or used in actual research, teshing, 1€acChing, Of exXperunetamue, v e v - Jditional
sheets it necessary.)
FACILITY LOCATIONS (Sifes)
CW\ G AN
nule W\ ((atDalo o
or¥\an d ME‘ O4\03
IREPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Attach adidilional sheets il necessary or use APHIS FORM 7023A) *

A B. Number ol_ C Number of D. Number of amimals upon E. Number of animals upon which leaching, E.

animals being animals upon which experiments experniments, research, surgery or leslg were
Aunimals Covered bred, which teaching, teaching, research' conducled involving accompanying pain or dlslr_ess
By The Animal condnioned, or research, surgery Ior lests w;ere 1o the animais and for which lhg use of appropriate TOTAL NO
Wellare Regulalions heid tor use in expenments, or conducl'ed involving anesthetic, analgesic, or tranquilizing drugs would OF ANIMALS

teaching, lesting, tesls were accompanying pain or have adversely aftected the procedures, results, or
experiments, conducted disiress to the animats interpretation of the teaching, research, )
research, or involving no and lor which appropriate experiments, surgery, or tests. (An prlanat/on of (Cols. C +
surgery but not pain, dislress, or anesthelic, analgesic, or the procedures producing patn or distress in these D+ E)
yel used lor such use of pain- lranquillzirllg drugs w‘ere animals and the reasons such drugs were nol used
purposes. relieving drugs. used musl! be attached to this report).

4. Dogs

5. Cats

6. Guinea Pigs

7. Hamsters

8. Rabbils 9\ ;\

9. Non-human Primales

10. Sheep

11. Pigs

12. Other Farm Animals

13. Other Animals

[ ASSURANCE STATEMENTS

]

2)

3)

4)

Professionally acceptable standards governing the care, treatinent, and use of animals, including approriate use ol anesthetic, analgesic, and tranquilizing drugs, prior 10, during,
and following actual research, teaching, testing, surgery, or experimentation were lollowed by this research laciiity

Each principal investigator has considered alternatives to pamtul procedures

Thus faciily is adhering to the standards and regulations under the Act, and 1t has required thal exceptions to the standards and regulations be specitied and explained by the
principal investigator and approved by the Institutional Animat Care and Use Commitiee (IACUC) A summary of all such exceptions is attached to this annual report. In
addihon 1o identilying the IACUC-approved exceplions, this summary includes a briet explanation o! the exceptions, as well as the species and number of animals attected

The atlending vetennanan lor this research facitity has approprale authornty 1o ensure the provision of adequate veterinary care and 10 oversee [he adequacy of other aspects ot

annal care and use

CERTIFICATION BY HEADQUARTES RESEARCH FACILITY OFFICIAL

(Chief Executive Officer or Legally Responsible Institutional Official)
| certity thal The above is true, correct, and complete (7 US C Sechion 2143)

NAME & TITLE OF C.£.0. OR INSTITUTIONAL OFFICIAL (Type or Print)
Michael F. Brigham
President and Chief Executive Officer

DATH SIGNED
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1 REGISTRATION NO

FORM APPROGVED
OMB NG 05740088

mclude Zir =

sheets if necessary))

3. REPORTING FACILITY (List all locations where animals were housed or used in actual research, testing,

2. HEADQUARTERS RESEARCH FACILITY Mame =

sd A s

Jdowith USDA

11-R-0020, Cust!d 754

MARK C KLEIN

BIO PRODUCTS, INC.

29 TAYLOR STREET, SUITE1
PORTLAND, ME 04102

ore sun INESE  pUrpOses. Altach additionat

FACILITY LOCATIONS (Sites)

(\Za/sc (,L.lo b7% Mee foar 1d

7\/‘/th~ lbL. mE

[REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Altach adiditional sheets if necessary or use APHIS FORM 7023A) °

A 8. Number of C Number o! D. Number ol antmnals upon E. Number ol animals upon which 1eaching, F.
animais being ammals upon which experiments, experiments, research, surgery or lests were
Animals Covered bred, which leaching, teaching, research, conducle_d involving accompanying pain or distress
By The Animal conditioned, or research, surgery. Ior lests were G the animals and ior which lh(_e use of appropriate TOTAL NO
Wellare Regulations held tor use in experiments, or conducted involving anesthelic, analgesic, or tranquilizing drugs would OF ANIMALS
teaching, lesting, lesls were accompanying pain or have adversely alfected lh_e procedures, results, or
experimenls, conducted distress 1o the animals interpretation of the teaching, research, )
research, or involving no and for which appropriate experiments, surgery, or lesls: (An axplana_hon of (Cols. C +
surgery but not pamn, distress, or anesthelic, analgesic, or Ihe_ procedures producing pain or distress in these D + E)
yet used for such use of pan- tranquilizing drugs were animals and the reasons such drugs were not used
purposes. relieving drugs. used must be attached to this report).
4. Dogs
5. Cats

6. Guinea Pigs

7. Hamsters

8. Rabbits

9. Non-human Primates

10. Sheep

11. Pigs

NO/E

NMow &

NovE

/V(,/’,{//:

12. Other Farm Animals

13. Other Animals

I ASSURANCE STATEMENTS

1) Prolessionally acceptable slandards gaverning the care, treatment, and use ol animals, icluding approriale use ol anesthetic, analgesic, and tranquilizing drugs, pnor io, during,
and following actual research, teaching, testing, surgery, or expenmentation were toilowed by this research lacility.

2} Each puncipal investigalor has considered alternattves to pamtul procedures

3} This tacility is adhenng to the standards and regulations under the Act, and it has required that exceptions to the standards and regulations be specitied and explained by the
principal investigator and approved by the Instituttonal Anmal Care and Use Coinmitlee (IACUC) A summary of all such exceptions is attached to this annual report. In
addhtion to identitying the IACUC-approved exceplions, this summary includes a briel explanation of the exceptions, as well as the species and number of animals atlected

4) The oltending velennanan for Lhus research lacility has appropniate authonly to ensure the provision ol adequate veterinary care and to oversee the adequacy ol other aspects of

anunal care and use

CERTIFICATION BY HEADQUARTES RESEARCH FACILITY OFFICIAL
(Chief Executive Officer or Legally Responsible Institutional Official)
I cerhily that the above is Irue, correct, and complete (7 US C Sechion 2143)
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Centtl N an Grder 1o Crane and dest and 1o be subedt 1o penallies as prooved torin Sechon 2150 addhotial sitormation
UNITED STATES DEPARTMENT OF AGRICULTURE 1. REGISTRATION NO. FORM APPROVED
ANIMAL AND PLANT HEALTH INSPECTION SERVICE OMB NG 0579.5046
All redactions on this page are pur nt to (b)(6) & (b)(7)( 2.‘2133:)3@553; RESEARCH FACILITY (Name and Address, as roaictor~~ DA,
ude Zip Co . -
. ' e 410590
ANNUAL REPORT OF RESEARCH FACILITY Cust !
(TYPE OR PRINT) MAINE@AUGUSTA
UNIVERSITY
85 TEXAS AVENUE
217 BELFAST HALL Amm——

3. REPORTING FACILITY (List all locations where-antmals were housed or used in aclual research, lesting, teaching, .
sheels il necessary )

~uach additional

GANGOR, ME 04401

FACILITY LOCATIONS (Sies)

S.‘t\c-.\\ A N\Lk< 1 '\}(\‘L:\) el CHYFN QD«m\Q WS
.

IREPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Aftach adidilional sheets il necessary or use APHIS FORM 7023A) *

A B. Number ol‘ C Number of D. Number ol ammals upon E. Number of animals upon which teaching, E.
amimals being anumals upon which experiments experiments, research, surgery or tests were
Animals Covered bred, which teaching, teaching research' conducled involving accompanying pain or dlsl(ess
By The Animal conditioned, or research, surgery ‘0’ Lesis w'eve to the animals and for which the use of appropriate TOTAL NO
Wellare Regulations heid for use in experimentls, ov conducl‘ed nvolving anesthetic, analgesic, or tranquilizing drugs would OF ANIMALSs
teaching, lesting, tests were accompanying pain or have adversely atfected the procedures, results, or
expertments, conducted distress to the armmals interpretation of the teaching, research,
research, or nvolving no and for which appropriate experiments, surgery, or tests. (An explanation of (Cols. C +
surgery bul not pain, distress, or anesthelic, analgesic, or the procedures producing pain or distress in these D + E)
yet used for such use ol pain- Iranquilizir'\g drugs w'ere animals and the reasons such drugs were not used
purposes. relieving drugs. used must ba attached 1o this report).
4. Dogs o o & O <
5. Cats o < <L O >
6. Guinea Pigs < [ % 0 &
T (@]
7. Hamsters Q - O O
(¢} y IS
8. Rabbits C O C N
: C . c,
9. Non-human Primates = - C E C
([ '
10. Sheep © 4 o) 8] b}
. (@ © G
11, Pigs ’ ~ € 0
. . g .
12. QOther Farm Animals o - = o (9]
13. Other Animals = G G C O

| Assurance sTatEMeNTs

1)

2)

3

4)

Protessionally acceplable standards governing the care, trealment, and use of animals, including approriate use of anesthetic, analgesic, and tranquilizing drugs, prior o, during,
and lollowing actual research, teaching, testing, surgery, or expenmenialtion were loflowed by this research facility.

Each principal investigalor has considered allernatives to pamiut procedures
This lacility 1s adhening to the standards and regulations under the Act, and it has required that exceptions to the standards and regulations be specified and explained by the
principal mvestigator and approved by the Institutional Ansnal Care and Use Commitiee (IACUC) A summary of all such exceptions is attached 10 this annual report. In

addihion to identitying the IACUC-approved exceplions, 1his summary includes a briel explanation of the exceptions, as weil as the species and number ot animals aflecled

The attending vetenmanan for this research tacitity has appropriate authorily 1o enswe the provision of adeqguale velennary care and to oversee the adequacy ol other aspects of
ammal care and use

CERTIFICATION BY HEADQUARTES RESEARCH FACILITY OFFICIAL
(Chief Executive Officer or Legally Responsible Institutional Official)
eerhity that the above is true, correct, and complete (7 US C Seclion 2143)

SIGNATURE OF C.E.O. OR INST!TUTIONAL—Q_FEICIAL

DATE SIGNED
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This reporl is required by law (7 USC 2143). Failure to report according to the regulalions can
resull in an order to cease and desist and to be subject 10 panalties as provided lor in Section 2150

See reverse side for

additional information 0180-DOA-AN

Interagency Report Controi No

UNITED STATES DEPARTMENT OF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE

ANNUAL REPORT OF RESEARCH FACILITY
(TYPE OR PRINT)

1. REGISTRATION NO.

FQRM APPROVED

IDEXX Laboratories, Inc.
One IDEXX Drive

Westbrook, Maine 04092

11-R-0023 10136 OMB NO. 0579-0036
2. HEADOUARTERS RESEARCH FACILITY (Name and Address, as registerad with USDA,
inglude Zip Code)

sheels I necessary )

3. REPORTING FACILITY (List all locations where animals were housed or used in aclual research, lesting, teaching, or experimentation, or heid for these purposes. Attach additional

FACILITY LOCATIONS (Sites)

IDEXX Laboratories, Inc.

One IDEXX Drive Westbrook, ME (04092

FEPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Attach adidilional sheets il necessary or use APHIS FORM 7024A)

Number ol arumals upon
which experiments,
teaching, research,
surgery, or tesfs were
conducted invuiving
accompanying pain or
distress to the animals
and tor which appropriate
anesthetic, analgesic, or
{ranguilizing drugs were
used.

E. Number of animals upon which teaching,
experiments, research, surgery or tesis were
cond d involving accc ying pain or distress
to the animals and lar which the use of appropriate
anesthetic, anaigesic, or iranquilizing drugs would
have adversely altected the procedures, results, or
interpretation of the teaching, research,
experiments, surgery, or tests. {An explanation of
tha procedures producing pain or distress in these
animals and the reasons such drugs were not used
must be attached to this report).

TOTAL NO
OF ANIMALs

(Cols. C +
D + E)

A B. Number of € Number ol o]
animals being animals upon
Animals Covered bred, which teaching,
By The Animal conditioned, or research,
Weltare Regulations held for use in experiments, or
teaching, testing, tesis were
experiments, conducted
research, or invalving no
surgery but not pain, distress, or
yet used for such use of pain-
pusposes. relieving drugs.
4. Dogs
5. Cats

6. Guinea Pigs

7. Hamsters

8. Rabbits

9. Non-human Primates

10. Sheep

11._Pigs

12, Other Farm Animals

13. Other Animals 0

No work w

fth animals sul

ject to the act was

conducted

this year.

ASSURANCE STATEMENTS

1)

and following actual research, teaching, testing, surgery, or experimentation were lollowed by this research lacility.

2). Each principal investigator has considered alternalives 10 paintul procedures

3)

Protessionally acceptable slandards governing the care, realment, and use of animals, including approriate use ol anesthetic, analgesic, and tranquitizing drugs, prior to, during,

This tactity is adhering 10 1he standards and regulations under the Act, and it has required that exceplions 10 the standards and regulations ba spacitied and explained by the

principal invesligator and approved by the Institulional Animal Care and Use Commitiee (IACUC) 4 summary ot all such exceptions s attached to this annual report. In
addition 1o idenlifying Ihe 1ACUC-approved exceplions, His sunmary includes o briet explanalion of the exceptions, as well as 1he species and number of animals afltecied

4)
anunal care and use.

The attending veterinaran lor this research lacility has appropniate authunily to ensure the provision of adequate velerinary care and 1o oversee the adequacy ol other aspects of

CERTIFICATION BY HEADQUARTES RESEARCH FACILITY OFFICIAL
(Chief Executive Officer or Legally Responsible Institutional Qfficial)
1 cernity 1hal 1he above is true, carrect, amnd complete (7 U S C Seclion 2143)

SIGNATURE OF C,

OFFICIAL

NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Type or Print)

Erwin Workman Chief Scientific Officd

DATE SIGNED
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